number of studies investigating the cost benefit analysis of residential care. (Manchester) reviewed the provision of residential care for people with learning disability and challenging behaviour. Research suggests that provision of community-based residential care alone does not lessen the prevalence of challenging behaviour and many new initiatives have neglected long-term maintenance". He argued that individualized and highly specialized long-term residential support in the community will be required if services are to bring about significant and durable reduction in challenging behaviour, whilst at the same time maximizing the quality of life of the person concerned. The characteristics of such services were discussed, and it was suggested that people with challenging behaviour do not benefit, in quality of life, from being grouped together with others in the same category. Quality of life is also dependent upon organizational and managerial arrangements, conceptual orientation and access to professional support. Organizational barriers to the development of appropriate and effective services include resource constraints, the failure of educational, health and social care agencies to attend to the outcome of the services they provide and the failure of services to develop a coherent theory by which inputs and processes are related to outcomes.
Dr. Eric Emerson
jean Willson (London) described the development of an ordinary house in the community to provide for two young women with profound intellectual and multiple disabilities/. She described the philosophy underlying this model of care was described, as that key administrative aspects related to staffing and finance. The venture demonstrated not only the feasibility of ordinary housing provision for adults with profound and multiple disabilities, but also effective community integration and participation.
james Hogg, defining 'older people with intellectual disabilities' as those over the age of 50 years, described the Such is the historical richness of the City of Norwich that the section paid its second visit there, the first being in 1966 when Dr WSC Copeman was president. We gathered in the old bishop's palace where Dr Anthony Batty Shaw, the extreme diversity of residential accommodation in which members of this group lived 3 • This varied from independent life in ordinary houses and flats in the community, through small group houses and hostels to long-stay hospitals. Around 20% remain in the family home with parents or siblings (usually mothers or sisters). A small proportion live in ordinary accommodation for elderly people. He noted the debate surrounding the issue of whether people with intellectual disability should remain in specialist services for such people as they get older, or whether a move into generic elderly services was more in accordance with normalization philosophy.
Summer outing to Norwich
Professor Alexander Russell (London) described innovative approaches to non-institutional of all children with disabilities from a world perspective. Using cerebral palsy as a paradigm, he reported on the ideal community framework for an integrated multidisciplinary programme on a city wide basis, as planned through the existing infrastructure of family care clinics in Jerusalem, Cairo, Malta and London.
Valerie Sinason (London) concluded the meeting by emphasizing the importance of multidisciplinary collaborative research in residential care.
James Hogg John Corbett
Forum on Learning Disability first speaker, observed that the bishops of the past had signed up medical men as fit to practise medicine. He showed us a drawing of Norwich in 1558 by William Cunningham, one of the first drawings of a town to be made. The Norman castle was followed in the thirteenth century by the construction of a city wall, although its 11 gates were demolished by the city fathers in 1780. It was said that when the railway came in the nineteenth century Norwich station was constructed by the local dignitaries rather on the lines of a stable for what they regarded as iron-clad horses. The surgery of lithotomy was pioneered by Benjamin Gooch, who was the first consultant surgeon appointed in 1772, and his successors such as John Green Crosse and William Cadge continued the practice. It was said that the presitigious stone houses of St Giles, where many medical men resided, were built of the stones removed from the affiicted bladders of the Norwich citizens. The city cherishes a collection of 1488 bladder stones gathered together between 1722 and 1909. The cathedral was built of Caen stone which was shipped up the river Wensum. The figure of John Caius (1510-1573), who was born at Norwich, features on the presidential badge of the Norwich Medico-Chirurgical Society, and Sir Thomas Browne (1605-1682), a man of the stature, perhaps, of Chekhov and possibly Norwich's most renowned citizen, worshipped at the magnificent church of St Peter Bancroft.
Dr Christopher Woollam next outlined the ancestry and career of Joseph Thomas Clover (1825-1882). Clover practised as a surgeon at Norwich before taking up anaesthesia. In time he moved to 3 Cavendish Square, London, and came to anaesthetize many famous people, including royalty. He and John Snow pioneered the development of anaesthesia in this country following its discovery in America. The figures of Snow and Clover support the armorial crest of the College of Anaesthetists.
The Clover family came from Avlsharn in Norfolk, at first working as blacksmiths, then as farmers, traders, vets and even artists. Tuberculosis affected many in the family and was probably the cause of Clover's episodes of ill-health. Luckily, he developed a closed anaesthetic apparatus, which he drew with great skill, which reduced his own exposure to the anaesthetic vapours, first ether, then chloroform. He was probably present at University College Hospital in 1845 when the first anaesthetic was administered there. He married in 1874 and fathered five children, his widow living on until 1929. It was said he died a gentle death, in keeping with his character, and is buried in Brompton cemetry.
Dr Carole Rawcliffe, a Wellcome senior research fellow at the University of East Anglia, discussed the role of the medieval hospitals in society. Death, the grim reaper, was always in people's minds and featured prominently in contemporary art, depicted in various guises, often skeletal in inspiration, as the king of destiny, accosting citizens to their manifest distress. The Venerable Bcdc likened death to a sparrow which flies through a hall, entering in one door and leaving by the other. Disease was considered to be the punishment for sin, Adam and Eve starting the process, and the endeavour of medieval folk was to concentrate on the life after death and to avoid hell. Thus the emphasis of the hospitals was directed to spiritual succour rather than physical. Many medieval hospitals contained pictures and effigies of death for the inmates to contemplate in what would be considered gruesome taste today, and St Michael was frequently to be seen with his scales; if the left side were weighted down it indicated a descent into hell. The patients' days were fully occupied in confessions and the seven services of the day, interspersed with incantations of the Lord's Prayer and Ave Maria; from 1215 physicians and surgeons were forbidden to treat patients until they had made their confessions on pain of excommunication if they did so. The hospitals round Norwich were mainly situated in the periphery of the city, symbolizing the indeterminate position of the patients, poised between heaven and hell, as they were considered to be. A pious burial was thought to shorten the dead's sojourn in purgatory, and such a burial service was one of the seven categories of charitable works undertaken by the hospitals; others were bread and ale for poor travellers, visiting prisoners in goal, and treating the pilgrims who thronged the roads seeking cures for their ailments from the many shrines which existed.
In the afternoon the party was conducted round the Suffield stipulated that the nurses should be over 50 years of age, partly to diminish the temptations of the flesh and partly because menstrual fluids were considered a source of poison and corruption. The nurses administered the treatment, mainly good food and herbal medicines, and had to wash the bed linen in the river; they were frequently portrayed in art as the Virgin Mary. The hospital was gradually taken over by the rituals of the clergy, becoming a sort of fast stream for Oxbridge clergy, the patients being relegated to the periphery of the hospital, until the Reformation, after which it reverted to the functions of a hospital. At present there are 140 residents, with support stall' to cope with all grades of disability, so that it could be said that 'they come to the Great Hospital to die, and once here forget what they have come for'. Starting in St Helen's Church we went to the Chancel, which was built in 1385 and on the ceiling of which was painted several rows of single-headed eagles in tribute to the visit of Anne of Bohemia (1366-1394), the wife of King Richard II. It must have come as a numbing shock when it was pointed out to the painters that the eagles should have been double-headed. The body of the building was cubicalized in the nineteenth century and is still set out in the style of the early twentieth century, although the last inhabitant in 1979 prudently declined to spend a second night on her own with the eagles. Finally, we were conducted round a Georgian house built in the grounds by Thomas Ivory in 1755, containing a painted domed ceiling, possibly by Angelica Kauffmann, in the music room, and an elegant room of Georgian decor and furnishings which now functions as the board room.
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